Abstract
INTRODuCTION
The American Academy of Orthopaedic defines posture as the equilibrium between muscles and bones, capable of protecting other structures of the human body to trauma, either while standing, sitting or lying down. (1) The postural control system, responsible for maintaining the erect posture, is strongly influenced by the visual system. (2) (3) (4) (5) This is responsible for informing the central nervous system the position of the head and body segments in relation to itself and the environment influencing the balance, coordination and posture. (6) Considering that approximately 90% of the spatial information that we receive is visual source so, can be said, that the visual impairment interferes with posture making blind subjects unstable to the point of hindering the maintenance of upright posture. 
Some studies of congenital blind individuals, young adults and children, as evidenced the presence of persistent postural asymmetries, such as: Forward head, (8) (9) (10) (11) (12) shoulder asymmetry, previous weighbridge pelvis and spinal abnormalities. (11, 13, 14) However, although there are evidences of postural changes found in patients with visual impairment in Brazil (10, 15) studies in the population of blind young adults are scarce. From this study, prevention projects and/or physiotherapy intervention for these individuals may be established in order to prevent and/or reduce deformities and bodily pains.
Given these considerations, the aim of this study was to characterize the posture in young adults blind.
METHODS
This study is characterized as being the cross-sectional follow-up descriptive and exploratory. (17) .
To obtain photos, the digital camera was positioned on a tripod with a height of 95 cm from the floor and at a distance of 3 meters from the subject. During the data collection there was the control of noise and ambient temperature should be oscillating between 18º and 23ºC. (18) All data were analysed with SAPO and the results was tabulated in Microsoft Office Excel 2007 program and processed using descriptive statistics.
RESuLTS
The means and standard deviations as well as the values of linear and angular distances variables are found in Table 2 .
Postural changes in the qualitative analysis are displayed in Table 3 .
DISCuSSION
The Although a limited sample survey, it was observed that the characteristics of the head positioning of the blind individuals studied remained similar to those of other studies on the same subject, (8) (9) (10) (11) (12) suggesting thereby that the blind can show clear postural changes in positioning of the head.
As noted by Rosen, (11) the forward head posture seen in the subjects of this study relates to a "protective stance" adopted to avoid collisions with objects. Salem et al. (19) also suggest that removing the visual stimulus has a significant effect on the position of the head since its orientation is when the individual looks at a distant point on the same horizontal plane at eye level. (20) Another feature observed in all subjects was the asymmetry of the shoulder girdle, seen through the horizontal angle of acromia (VA_AHA). Since the highest acromion in all subjects was the left. However it has not been possible to correlate the causes of this asymmetry with those described in the literature, quote: Handedness, (21) scoliosis, (22) and increased muscle size of one side of the shoulder, triggered by the very activity developed by individual. (23) So, it is believed that an accurate assessment regarding the use of cane field associated with the same check point could jointly or separately justify because of the asymmetry of the shoulder in order that the present study all subjects presented the contralateral limb elevated to the use of the cane. This way, may lead to com- By qualitatively analysis, it was found that all blind individuals studied had flat feet. To Bricot (21) flat feet is closely connected with valgus at the level of the subtalar joint, the latter found in the population of visually impaired according to the results provided by SAPO through the leg/right hind and left angles (VP_APRD and VP_ APRE). Scranton et al, (24) justifying the presence of flat feet due to enlargement of the base during gait and poor development of posture commonly found in individuals with visual impairments.
The fall of the medial longitudinal arch also carries medial tibial and femoral rotations predisposing one knee and valgus displacement of patella. (21) According 
